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SCHEDULE A (FECForm 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6644

{check only one)
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Any information copied from such Reperts and Statements may not be sold or used by any person for the purpese of soliciting contributions
ar for commercial purposes, other than using the name and address of any palitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full}
Kendrick Meek for Florida

Full Name (Last, First, Middle nitial}
Kathryn Abbate, M.H.A

Mailing Address 521 N 13th Ave

Date of Receipt
MM

P N T T

-

Transaction [D: ©5935260

City State Zip Code
Hollywood FL 33019-1014
FEG ID number of contributing C L L
federal political committee. . - .
Name of Employer Occupation

Miami Health Association CEO

Amount of Each Receipt this Period

—— ? R

500.00
AU VI S S NN N N N S

Receipt For: 2010 Election Cycle-to-Date W

Primary D General TV

. Other (Spec'fy) ' ) 3 L] L] | 2 by 12090.?0 ]

Full Name (Last, First, Middle Initial)

Kathryn Abbate, M.H.A Date of Receipt

Mailing Address 521 N 13th Ave Mem) s [o oy [V oy ™y Ty

l12 | | 31i |, 2009

Gity State Zip Code Transaction ID; C6005476
Hollywoed FL 33019-1014 Amount of Each Receipt this Period

FEC 1D number of contributing C TR 7 1000_06‘\_\
tederal political committee. N P T Y T
Name of Employer Occupation

Miami Health Association CEO

Receipt For: 2010

Primary E] General
. Other (specify) ¢

Election Cycle-to-Date W

L] L) L)

) L) L) L
2000.00 l

Full Name (Last, First, Middle Initial)
Bryan Abboud

Mailing Address 1820 Micanopy Ave

Date of Receipt
¥

WY BV fY vy Ty
12I 05 2009

Transaction ID: C5962533

City State Zip Code

Miami FL 33133-3330

FEG ID number of contributing C T

federal political committee. [ R T A T

Name of Employer Oceupation

Abboud Inc President

Receipt For: 2010 Election Cycle-to-Date W
Primary D General B 10:30 60 ¥
. Other (specify} ¢ b b M N b

Amount of Each Receipt this Period
# ¥ L3 (3 L v L] (] LJ
500.00 |
A A
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SUBTOTAL of Receipts This Page (optional)

2000.00

TOTAL This Period (last page this line number only) ... s

" > " < e

FECSchedulo A{ Form3 )

{Revised (0272009}



